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PaediatricAbstract Chondrosarcomas of the head and neck are uncommon malignant tumours of non-
epithelial origin. They rarely occur in paediatric age group. The treatment is mainly surgical and
adjuvant therapy is only reserved to certain cases.
We report a boy with progressive history of nasal obstruction and epistaxis. Nasal endoscopy
revealed a mass arising from nasal septum. Endoscopic excision of the tumour was successfully
done followed by radiotherapy. Endoscopic excision of chondrosarcoma of the nasal septum in
its early stage should be considered for better outcome.
ª 2014 Production and hosting by Elsevier B.V. on behalf of Egyptian Society of Ear, Nose, Throat and
Allied Sciences.1. Introduction
Chondrosarcomas are uncommon malignant cartilaginous
tumours seen in the head and neck region. They commonly
occur in long bones and pelvis. Only about 5–10% of them
were found in the head and neck region.1 Nasal septum is a
rare location for chondrosarcoma to arise. It is an even more
rare occurrence in the paediatric age group.2 The standard
treatment is surgical resection while adjuvant therapy is onlyreserved for selected cases. For this age group, standard
open approach carries more risk of morbidity and functional
problem later on. Endoscopic removal of the tumour
provides an alternative method without compromising the
treatment.2. Case report
A 13 year old boy presented with history of worsening bilateral
nasal blockage for 4 months duration associated with several
episodes of epistaxis. It was painless and there was no history
of blurred vision, prolonged fever, neck mass or any associated
ear or throat symptoms. Nasal endoscopy showed a mass
which occupied the middle part of both nostrils arising from
the nasal septum (Fig. 1). It appeared to have a smooth surface
with prominent vessels on it. Neck examination revealed no
palpable lymph nodes.
Figure 1 Nasal endoscopic view of the right nostril showed a
mass (arrow) arising from the middle part of the nasal septum (\).
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arising from the nasal septum. It occupied the middle part of
nasal cavity bilaterally (Fig. 2). The anterior part of bony
nasal septum was eroded. Punctuate calciﬁcation was seen
within the mass.
Prior to the surgery, diagnostic angiography and emboliza-
tion of the feeding vessels of the tumour were done. The mass
was noted to be supplied by both internal maxillary arteries.
Endoscopic excisional biopsy of the lesion was performed
2 days later. The lesion was removed in pieces using cold
instrument and microdebriders and was sent for biopsy. The
blood loss was minimal and both nostrils were packed with
Nasopore. The surgery was uneventful and the patient was
able to be discharged 1 day after the operation.
Histopathological examination of the tumour reported as
mesenchymal chondrosarcoma with the presence of biphasic
pattern of undifferentiated small blue stromal cells closelyFigure 2 Axial CT image showed a polypoidal mass arising from
the nasal septum with the presence of spotty calciﬁcation.associated with islands of cartilage or chondroid component.
The stromal cells are closely packed and have scanty cyto-
plasm, round to irregular to spindled hyperchromatic nuclei
which are mild to moderately pleomorphic and exhibit mini-
mal mitotic ﬁgures. The stromal cells are positive for CD99
while the chondrocytes are positive for Vimentin stain and
some positive for S100 protein stain. There was no mention
about surgical margin in the HPE results. After a combined
discussion with oncologists, we concluded that it was consid-
ered that the margins were insecured, thus the radiotherapy
was initiated. Clinically, there was no mass left to be resected.
Following the surgery, he received radiotherapy with a total
of 60 Gy in 40 fractions. Clinical and radiological examina-
tions (CT scan) 1 year after completing the treatment showed
no evidence of recurrence (Fig. 3). The site of resection re-
mained as a large septal perforation, without any complaint
of whistling, smelly nasal discharge, epistaxis or crusting.
3. Discussion
Chondrosarcomas are infrequent malignant tumours of the
head and neck. They usually occurred in fourth decade of life
and more common in men.1 The most common site in the head
and neck region is maxillary sinus (29–33%) in all age groups.2
They rarely arise from the nasal septum. There are about 50
reported cases in literatures with only three cases occurring
in patient less than 20 years old.1,3
The symptoms vary according to the site and extension of
the tumour. Almost all of the patients’ initial complaint is na-
sal obstruction. Other complaints are headache, epistaxis,
anosmia, facial pain, impaired vision and symptoms of cranial
nerves involvement.1,4 In adolescents, these symptoms should
make the clinicians aware of other possible diagnosis such as
juvenile nasopharyngeal angioﬁbroma, nasal polyps, nasopha-
ryngeal carcinoma and other childhood sarcoma.
Both imaging modalities (CT and MRI) are very valuable
to evaluate the osseous and soft-tissue features of the tumour.
Through CT scan, the hypodense matrix and calciﬁcation thatFigure 3 Nasal endoscopic view of the nasal cavity showed the
remaining posterior part of the nasal septum 1 year post operation
with no evidence of recurrence.
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could be small and spotty or large in some cases which differ-
entiates it from the linear calciﬁcation of osteosarcoma and the
presence of bony erosion differentiates it from ﬁbro-osseous
lesions.4 In our case, from the CT, the lesion is limited to the
septum. In our centre, MRI is reserved for the cases that in-
volve/suspected to involve intracranial region. If an MRI is
done, the tumour could present as hypo-intense mass on T1-
weighted images, hyper-intense on T2-weighted images and
intermediate enhancement on T1-weighted images after gado-
linium administration.4,5
Histologically chondrosarcomas need to be differentiated
from chondromas and chondroid chordoma. Chondrosarco-
mas will show positive result on S100 protein staining while
the chondroid chordomas will show positivity on both cytoker-
atin and S100 protein staining.1The presence of hyperchro-
matic nuclei, hypercellularity and multinucleated cells will
differentiate the tumours from chondromas.6
Chondrosarcomas are classiﬁed into three main groups.
They are primary chondrosarcomas which arise from undiffer-
entiated perichondrial cells, secondary chondrosarcomas
which arise from metamorphosed cells and mesenchymal
chondrosarcomas which arise from the primitive mesenchymal
cells. In our case, the tumour was positive for Vimentin and
S100 protein which proved that it had its origin from the car-
tilaginous tissue.1
These tumours can be graded histologically into three
grades based on their degree of cellularity, size and atypicality
of the nuclei and their mitotic activity. Grade 1 chondrosarco-
mas have abundant chondroid matrix, clusters of chondrocytes
with normal or slightly enlarged nuclei, rare nucleoli, occa-
sional binucleation and absence of mitoses. Grade 2 chondro-
sarcomas have less chondroid matrix but more chondrocytes
than the grade 1 tumours with the presence of mitoses, enlarged
nuclei and multinucleation. Grade 3 chondrosarcomas show a
myxoid matrix with irregular chondrocyte shapes, increased
cellularity, pleomorphic nuclei and more mitoses compared to
other grades.3
The treatment of choice for head and neck chondrosarco-
mas is wide surgical resection. Various surgical approaches
have been described such as the Weber–Ferguson approach,
lateral rhinotomy, sublabial–transnasal approach, anterior
craniofacial approach and Le Fort I downfracture.3 For the
past 15 years, several authors advocated endoscopic removal
as an alternative to open approach without compromising
the treatment outcome.3,7 They give promising result provided
that the tumour is limited to nasal cavity without the evidence
of skull base or intracranial involvement.7
Role of radiotherapy is limited in treating chondrosarco-
mas. It is only reserved for recurrent cases, tumour residualor for palliation as tumours are known to be radioresistant.6
In our case, radiotherapy was initiated in view of the tumour
as it was mesenchymal subtype. This subtype of chondrosar-
coma has high possibility to be radiosensitive compared to
other subtypes.8 Chemotherapy theoretically is not giving
much beneﬁt as the chondrosarcomas relatively avascular
tumour.4 Long-term follow-up is necessary as this slow-
growing tumour has the tendency to recur even after 10 years
disease-free interval.4
4. Conclusion
Chondrosarcomas of the nasal septum is a very rare tumour in
paediatric patient. It can be treated successfully with endo-
scopic approach provided that it is conﬁned to the nasal cavity.
It helps patient to retain the normal function of the nose, a
better cosmetic outcome and less morbidity. However, close
follow-up is a must as the tumour still can recur after a long
interval.
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